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7000 Cardinal Place 
Dublin, OH 43017 
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November 26, 2004 



Writer's Direct Dial: (614) 757-5491 
Writer's e-mail: Jennifer.wamer@cardinal.com 



VIA EXPRESS MAIL 

Commissioner for Patents 

MAIL STOP - MISSING PARTS (FEE) 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 

Re: U.S. Patent Application Serial No. 10/810,379; filed March 26, 2004; Entitled: 
POINT OF CARE STATION 
OurRef.: PYX3051-US 



Enclosed herein are the following documents: 

1 . Request for Correction of Inventorship with attached Statements (6 sheets) 

2. Copy of the Notice to File Missing Parts of Nonprovisional Application (2 sheets) 

3. Fee Transmittal - Missing Parts Notice (in duplicate) 

4. Petition for Extension of Time (1 sheet) 

5. Declaration and Power of Attorney documents (19 sheets) 

If you have any questions regarding these enclosures, please do not hesitate to contact 

us. 



Dear Sirs: 



Sincerely yours, 




Jennifer Warner 
IP. Administrator 



/jsw 
Enc. 



PTO/SB/17 (11-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Panftrwnrk Reduction Ant nf 1995 nn nfirsnns am rannimd to rftsnnnri tn a mllfictlnn nf information unless it disnlavs a valid OMR rnntml mimher 



r 

Effective on 10/01/2004. Patent fees are subject to annual revision. 


Complete if Known ^ 


Application Number 




FEE TRANSMITTAL 


Filing Date 




For FY 2005 


First Named Inventor 


Steve Tr\0fuAS 


Examiner Name 




I I Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 




JOTAL AMOUNT OF PAYMENT ($) 


Attorney Docket No. 





METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION (continued) 



| | Check Q Credit Card P] Money Order 
Deposit Account | |None 



Account 

Mumhpr 

Deposit 
Account 

Nom» 



G>0-025lp 



2. EXTRA CLAIM FEES 
Fee Description 

Each claim over 20 

Each independent claim over 3 

Multiple dependent claims 

For Reissues, each claim over 20 and 

more than in the original patent 
For Reissues, each independent claim 

more than in the original patent 



Fee ($) 

18 
88 
300 

18 

88 



Small Entity 
Fee($) 

9 

44 

150 



The Director is hereby authorized to: (check all that apply) 
[7] Charge fee(s) indicated below 

| | Charge fee(s) indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) 
under 37 CFR 1.16 and 1.17 

|y/| Credit any overpayments 
to the above-identified deposit account. 

I I Other (please identify): 



44 

Total Claims Extra Claims Fee ($) Fee Paid ($) 

- 20 or HP = x = 



HP = highest number of total claims paid .for, if greater than 20 

Indep. Claims Extra Claims Fee ($) Fee Paid ($) 

- 3 or HP = x = 



HP = highest number of independent claims paid for, if greater than 3 
Multiple Dependent Claims Fee ($) Fee Paid (%) 



Subtotal (2) $_ 



WARNING: Information on this form may become public. Credit card 
information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING FEE 




Small Entity 
Fee($) 


Fee Description 




Utility Filing Fee 


790 


395 


Design Filing Fee 


350 


175 


Plant Filing Fee 


550 


275 


Reissue Filing Fee 


790 


395 


Provisional Filing Fee 


160 


80 



FeePaldffl 



3. OTHER FEES 


Fee(S) 


Small Entity 


Fee Description 


Fee($) 


1 -month extension of time 


110 


55 


2-month extension of time 


430 


215 


3-month extension of time 


980 


490 


4-month extension of time 


1,530 


765 


5-month extension of time 


2,080 


1,040 


Information disclosure stmt, fee 


180 


180 


37 CFR 1.1 7(q) processing fee 


50 


50 


Non-English specification 


130 


130 


Notice of Appeal 


340 


170 


Filing a brief in support of appeal 340 


170 


Request for oral hearing 


300 


150 



Other: 



Subtotal (1) $_ 



fans 



00 



Subtotal (3) $_ 



SUBMITTED BY 




Signature 



Registration No. ^x/> /^Q \ 
(Attorney/Agent) (fX i U ^ *~ 



Telephone ^ ^ £-] 55^ 



Name (Print/Type! 



Date /US*, Zy^&Sf 



This collection of information is required by 37 CFR 1 .136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality ts governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 30 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time wiH vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1460, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the fomi, call 1-800-PTO-9199 and select option 2. 




NOV 2 9 2DOT- 

5. 



FATENT AND TRADEMARK OFFICE 



UNITED STATES DEPARTMENT OF COMMERCE 
United States Potent und Trademark Office 

Addrem: COMMISSIONER FOR PATENTS 
P.O. Box 1450 

Alexandria, ViiBinia 22313-1450 

WWW.DSptO.g0V 



APPLICATION NUMBER 



FILING OR 371 (c) DATE 



FIRST NAMED APPLICANT 



ATTORNEY DOCKET NUMBER 



10/810,379 



03/26/2004 



Steve Thomas 



PYX-3051-US 



DONALD O. NICKEY 
CARDINAL HEALTH, INC. 
7000 CARDINAL PLACE 
DUBLIN, OH 43017 



CONFIRMATION NO. 8624 
FORMALITIES LETTER 

linn ii ii ii ii ii ii iii iii ii ii ii mi ii ii 

*OC0000000 13604459* 



Date Mailed: 08/23/2004 



NOTICE TO FILE MISSING PARTS OF NONPROVISIONAL APPLICATION 

12/02/2004 HALI11 00000019 500256 10810379 mi cn . iM _„ „ A co/ux 

FILED UNDER 37 CFR 1 .53(b) 

01 FC:1051 130.00 0ft 

Filing Date Granted 

Items Required To Avoid Abandonment: 

An application number and filing date have been accorded to this application. The item(s) indicated below, 
however, are missing. Applicant is given TWO MONTHS from the date of this Notice within which to file all 
required items and pay any fees required below to avoid abandonment. Extensions of time may be obtained by 
filing a petition accompanied by the extension fee under the provisions of 37 CFR 1 .136(a). 

♦ The oath or declaration is missing. 

A properly signed oath or declaration in compliance with 37 CFR 1.63, identifying the application by the 
above Application Number and Filing Date, is required. 
9 To avoid abandonment, a late filing fee or oath or declaration surcharge as set forth in 37 CFR 1 .16(e) of 
$130 for a non-small entity, must be submitted with the missing items identified in this letter. 

SUMMARY OF FEES DUE: 

Total additional fee(s) required for this application is $130 for a Large Entity 

• $130 Late oath or declaration Surcharge. 



Replies should be mailed to: Mail Stop Missing Parts 

Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



A copy of this notice MUST be returned with the reply. 



Customer Service Center 

Initial Patent Examination Division (703) 308-1202 

PART 3 - OFFICE COPY 



